0233: LAPAROSCOPIC APPENDICECTOMY: ARE WE DOING TOO MANY THAT ARE AVOIDABLE?
Senthurun Mylvaganam 1 , Tom Fowler 2 , Misra Budhoo 1 . 1 Heart of England NHS Trust, Birmingham, UK; 2 Department of Health, London, UK Introduction: Appendicitis is the most common intra-abdominal condition requiring surgery. Non-appendiceal pathologies in the right iliac fossa (RIF) can clinically mimic appendicitis raising diagnostic doubt. The use of laparoscopy in managing RIF pain has increased the negative appendicectomy rate. Aim: Can biochemical and radiological investigations be used to guide the decision for laparoscopy. Methods: All patients undergoing emergency diagnostic laparoscopy or laparoscopic appendicectomy over 10 months at the Heart of England Foundation Trust retrospectively analysed. Data collected on white cell count (WCC), C Reactive Protein (CRP), ultrasound scan (USS) findings, laparoscopic findings and histology. Results: N ¼221 representing 15% of patients presenting with RIF pain. F:M ratio 3:1. Negative appendicectomy rate 27%. 70/221 patients had WCC, CRP and USS performed. Where all three investigations are normal the positive predictive value for a normal appendix is 92% (95% CI 66.7-98.6) with a specificity of 82% and sensitivity 38%. Discussion: Published literature has looked at WCC and USS findings independently to predict appendicitis however a combination of WCC, CRP and USS findings as a single predictor has not previously been reported. Where all three parameters are normal it strongly predicts for a normal appendix and so initial conservative management can be pursued. Methods: 731 consecutive emergency surgical admissions over an 8week period were studied. 240 emergency CT scans were performed and imaging reports analyzed for amendments made following initial publication. Amendments were classified into major or minor based upon the degree of initial reporting inaccuracy and impact on patient care Results: 32.8% of patients had emergency CT imaging performed producing 240 imaging reports 19.6% (47) of CT reports were amended following publication: 25 53.2%) minor amendments; 26 22 (46.8%) major amendments Impact of out-of-hours and weekend reporting on the frequency of amendments to CT reports: 46.8% of amendments during weekend reporting; 32% of amendments during out-of-hours reporting; 21.2% of amendments during normal hours; Delay in amendments being made to imaging reports significantly increased at weekends and out-ofhours Conclusions: A significant number of imaging reports are subject to change following publication of an initial reporting of imaging at weekends and outof-hours increases the frequency of amendments being made Initial mis-reporting of CT imaging in the acute surgical patient can adversely affect patient care
0328: AN AUDIT OF EMERGENCY CT IMAGING REPORTING IN ACUTE GENERAL SURGICAL PATIENTS

0338: IS THAT A RING I SEE? RADIOLOGICAL REVIEW OF ALL HAND & WRIST TRAUMA AT STAFFORD HOSPITAL IN 2010
Thomas Moores, David Morley. Stafford General Hospital, Staffordshire, UK Introduction: Trauma surgeons teach that part of "basic first aid" in the treatment of upper limb injury that rings should be removed during the initial assessment, preventing complications of oedema secondary to trauma, because rings are a fixed diameter and act as a tourniquet for that distal digit. No national or local guidelines exist for ED clinicians that recommend ring removal as part of upper limb trauma initial assessment. Methods: A retrospective radiological review of all hand, wrist, scaphoid and finger trauma at Stafford General Hospital's between 1 st January and 31 st December 2010. All radiographs were reviewed noting the presence of rings and the associated injury. Results: There were a total of 5140 radiographs taken for wrist and hand trauma in 2010, with 191 rings not removed as part of the initial assessment or prior to a radiograph being taken. 70/191 radiographs with rings visible had an associated fracture, dislocation, or soft tissue injury. Discussion: The standards are not being met for "basic first aid" assessment and management of upper limb trauma, this may be because there is no local or national guidance, or evidence in the trauma literature upon the removal of rings as part of this assessment. Antibiotics were appropriately administered on admission in 15% of patients. 62% had a photograph documented. 92% had a saline soaked dressing applied, neurovascular status documented while 85% had the fracture splinted before x-ray. 60% of patients were discussed with plastics and underwent early transfer. 80% of patients had wound debridement within 24 hours. 67% had definitive treatment within seventy two hours.
Conclusion:
The management of open lower limb fractures was suboptimal. As with all audits the areas highlighted in which teams are underperforming may reflect poor management, poor documentation or both. Clearly there it is also a priority to ensure all new Emergency Department and Orthopaedic trainees are aware of BOAST 4 standards. The antibiotics failures reflects delayed updates in local policy, the microbiology department are aware. An open fracture pro-forma and poster campaign has been initiated. A re-audit is planned.
